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based clinic. Participants were recruited by peer outreach workers
who contacted both new to care and at-risk of dropping out of care.
Data were collected through face-to-face surveys at baseline
enrollment and 6 months follow-up (data are also being collected
at 12 and 18 months but data collection is ongoing). Survey data
included socio-demographic, CDC HR QOL-14, 30 barriers to care
collapsed into personal, provider, and system barriers, health his-
tory, current ART status, and AIDS diagnosis. Six-month follow-up
data repeated health, behavioral, and barriers to care. ANOVA
models were constructed to examine the relationship between age
and barriers to care at the two time points, controlling for prior HIV
treatment status (new to care/received prior care). Data analysis
was restricted to women under age 40, dichotomized into two
groups: ages 18-24 and ages 25-39.
Results: To date, 78 women have enrolled under age 40, of whom
56 (71.9%) returned for follow-up at 6 months. There were equal
numbers (n ¼ 28, 50.0%) aged 18-24 and aged 25-39 and equal
numbers in HIV care status, speciﬁcally new to care and prior
experience in care (n ¼ 28, 50.0% each); 11 (19.6%) had an AIDS
diagnosis and 36 (64.3%) were on ART. Forty-three (76.8%) were
African American and the rest Latina, 71.4% (n ¼ 40) were single,
78.5% (n ¼ 44) had Medicaid, 51.9% (n¼ 29) high school graduates,
and 30.4% (n ¼ 17) were unstably housed. No differences were
found between age groups in HIV care status, health status, or AIDS
diagnosis at either time. The ANOVA models showed age was
signiﬁcantly related to overall barriers and personal and provider
barriers at baseline and follow-up controlling for prior experience
in care, where adolescent women reported signiﬁcantly fewer
barriers at both baseline and follow-up. Prior experience in HIV
care was also signiﬁcant, controlling for age.
Conclusions: Young women perceive fewer barriers to care than
young adult women controlling for experience in HIV care, spe-
ciﬁcally with respect to perceived provider barriers (making one
feel uncomfortable, being unable to schedule appointments, etc.).
This may be a reﬂection of youth <25 being eligible for enhanced
services but merits further research in how young women with
HIV perceive care so that retention is optimized. Policy toward
treatment of womenmay focus onways of being culturally and age
appropriate. Changes in RyanWhite CARE Act funding as a result of
the Affordable Care Act should reﬂect these needs.
Sources of Support: Department of Health and Human Services,
Health Resources and Services Administration, Special Projects of
National Signiﬁcance.
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CLINICAL PRESENTATIONS OF GANG RAPE AMONG YOUNG
ADOLESCENT GIRLS
Julie A. Pape Blabolil, BScN, MN, CNP 1, Laurel D. Edinburgh, BScN,
MN, CNP 1, Scott B. Harpin, PhD, RN 2,
Elizabeth M. Saewyc, PhD, RN, FSAHM3.
1Children’s Hospitals and Clinics of Minnesota; 2University of
Colorado; 3University of British Columbia.
Purpose: Patients reporting gang rape are rare in comparison to
those with other forms of sexual abuse, and there is little research
focused on adolescent victims. The primary aim of this study was
to describe contextual events, abuse experiences and disclosure
processes for adolescents who presented to a hospital-based ChildAdvocacy Center (CAC) for medical evaluation and evidentiary
collection as indicated after gang rape.
Methods: This study used a retrospectivemixed-methods design in
which in-depth forensic interviews of gang-raped adolescents,
together with physical examinations and lab results, informed re-
searchers’ analyses andﬁndings (N¼32).We identiﬁed individuals’
demographic, health, psychological and lifestyle characteristics in
an effort to identify common experiences and themes, to aid pro-
viders in their evaluation of gang-raped adolescents presenting at
Emergency Departments or CACs. Analyses focused on revelations
about the abuse contexts, trauma responses, and unique challenges
in forensic interviews from this type of event. Reports of acute and
non-acute physical exam ﬁndings and colposcopic results con-
ducted by experienced medical providers were also included.
Results: Patients were age 12 to 17 years (mean,14 years), with 16%
White, 8% African American, 44% Asian, and 12% Hispanic/Mexican.
Acute presentationwas rare (n ¼ 3). Of the 19 teens who allowed a
videocolposcopic exam, 6 had a complete healed transaction of
theirhymen,whichwas consistentwith their reports of vaginal pain
and bleeding. Remembering physical symptoms and questioning
what had happened to their clothes were the two most common
elements reported about theassault. Unlike single offenderassaults,
gang rape is witnessed by others, including people victims had
thought they could trust; victims consistently reported feeling let
downby thosewho could have helped or intervened but didn’t, and
felt they had no choice but to give in to a bad situation. Among
patients who completed the UCLA PTSD Screening Index, 89% re-
ported symptoms consistent with PTSD. More than half reported
self-harm behaviors: 58% were cutting, and 63% reported suicidal
ideation. While no victims reported guns or other weapons, nearly
all victims (n¼ 31) reported offenders gave them alcohol disguised
as something else and/or in extreme doses, to the point of
dangerous biological effects; most mentioned vomiting or blacking
out. Patients were rarely able describe offenders or witnesses,
which made any police investigations resource intensive.
Conclusions: While relatively rare, gang rape is a type of severe
sexual assault experience, with a signiﬁcant risk factor for delete-
rious health outcomes that require on-going health care. Alcohol is
a common weapon used by offenders, and causes details of the
event to be difﬁcult for victims to remember and report in order
receive needed physical and mental health care. It is imperative for
professionals to be knowledgeable about multiple perpetrator rape
so that they can effectively diagnose, treat and support victims.
Sources of Support: Children’s Hospitals and Clinics of Minnesota
Educational and Research Committee, and the Canadian Institutes
of Health Research.
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Purpose: Much of the current research about sexually exploited
youth draws from street youth services or programs for exiting, yet
clinical services may reach a different population. The primary aim
of this study was to describe the abuse experiences of sexually
exploited runaway adolescents assessed at a hospital-based child
Poster Symposia / 54 (2014) S17eS33S26advocacy center. We also sought to identify risk behaviors, attri-
butes of resiliency, laboratory results for sexually transmitted
infection (STI) screens, and acute and non-acute genital injuries
from video-colposcopic exams.
Methods: This study used a retrospective mixed-methods design
with in depth forensic interviews of sexually exploited adolescents,
together with their responses on a modiﬁed Minnesota Student
Survey screening tool, physical exams with video-colposcopy and
STI laboratory results (N ¼ 57, 50 girls and 7 boys). Forensic
interview transcripts were analyzed using content analysis
methods along domains of experience and meaning of sexual
exploitation events. Univariate descriptive statistics characterized
trauma responses and health risks.
Results: Patients ranged in age from 12-19, 25% were African
American, 25% White, 21% multi-ethnic, 19% Hmong, 8% Amer-
ican Indian, and 4% were Latino. Qualitative analysis identiﬁed
that the ﬁrst sexual exploitation events for many victims
occurred as part of seemingly random encounters with procurers
when youth needed money, a cell phone, transportation, drugs
or shelter. Many were asked “Are you interested?” brief mo-
ments after meeting someone. Some youth initially refused so-
licitation stating, “I’m not that sort of girl.” Older adolescent or
adult women recruited some youth working for a pimp, and
their loyalty was to this intermediate recruiter. However, half the
youth did not report a pimp/boyfriend/trafﬁcker involved in
setting up their exchange of sex for money, substances, or other
types of consideration; some described purposefully being “in-
dependent” and marketing themselves by posting their own ads
to exchange sex for money: “I felt rich like it was a good quick
way to make money. It was my idea; no one talked me into it.”
Many youth used avoidance strategies to cope, such as “just not
thinking about it” or “wanting to forget this whole thing.it just
makes me angry.” However, 78% scored positive on the UCLA
PTSD tool; 57% reported DSM IV criteria for problem substance
use; 71% reported cutting behaviors, 75% suicidal ideation, and
50% had attempted suicide. 18% had signs of penetrating trau-
matic genital injury, 37% tested positive for Chlamydia, while
only 32% reported condom use at last intercourse. Most youth
were still attending school but had extensive truancy, and 40%
had an individualized education plan.
Conclusions: Contrary to common depictions, sexual exploitation
may occur when youth are still attending school; they may be
solicited relatively quickly as runaways, yet exploitation is not al-
ways linked having a pimp. Avoidant coping does not appear
effective, as most patients exhibited signiﬁcant symptoms of
trauma. Awareness of variations in youth’s sexual exploitation
experiences may help researchers and clinicians understand po-
tential differences in sequelae, design effective treatment plans,
and develop community prevention programs.
Sources of Support: Children’s Hospitals and Clinics of Minnesota
Educational and Research Committee and the Canadian Institutes
of Health.
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EVIDENCE OF REDUCTION OF AGGRESSION AND VIOLENT
BEHAVIORS AFTER THE POSITIVE YOUTH POTENTIAL
CURRICULUM INTERVENTION IN THE SIXTH GRADE: A
12-MONTH FOLLOW-UP IN A RURAL INDIANA MIDDLE
SCHOOL CLUSTER RANDOMIZED CONTROLLED TRIALHarry Piotrowski, MS.
ITMESA, LLC.
Purpose: There is a need for evidence-based violence prevention
programs for middle schools, where students experience one of
the highest rates of school-based violence relative to students in
other grades. We describe promising results from Grade 6 three-
year middle school curriculum emphasizing positive youth po-
tential and is responsive to parents in rural northwest Indiana.
Methods: Northwest Indiana rural communities, white population,
public middle schools. Positive Youth Potential curriculum;
engaging, participatory; multi-media, in the classroomwith male-
female team; theory-based - positive youth development; future
self, goal orientation; parent-adolescent communication; school
success; and, healthy choices, risk avoidance decisions. Topics
include sexual activity, alcohol, drugs, tobacco, violence, and
pornography. 6th grade curriculum is 5 50 min and one multi-
media booster assembly session. School-cluster randomized
design, pair-blocked by size, Treatment (Tx), usual instruction
Control (Co), 6th grade recruitment; 2/16 schools dropped out.
Results are fromCohort 1, 407 Co, 419 Tx. Students completed PRE6,
FUP6 survey 3-months after instruction and PRE7 Grade 7 survey,
12-month follow-up.We report (A) demographics, (B) one ecologic
home environment indicator question (student’s opinion of par-
ent(s) belief about teen sex before marriage (yes, don’t know, no))
and (C) Violence score frommean on 4 questions,1¼yes or 0¼no: if
in the past year (1) “cyber bullied someone”, (2) “physically bullied
someone”, (3) “have been in a physical ﬁght”, and (4) “hurt
someone in a physical ﬁght”. Consent rate was 66% Co and 73% Tx.
Time of survey administration was matched between Tx and Co.
Results: Analysis and Results: Four level mixed effects regression
models (PROC MIXED, SAS) were examined: random effects; time
(3), student (1775), classroom (104 [median 15]), school (14); ﬁxed
effects covariates: gender, Hispanic, race, age, administration,
groups, home environment indicator; p < .05 signiﬁcance level.
Cronbach alpha was ,67 for 4 items. Independent observer as-
sessments, educator self-assessments, student feedback, school
teacher ratings, and attendance tracking indicated implementation
with high ﬁdelity. Demographics: female 48%, Hispanic 11%, white
92%; predominantly 11 (40%), 12 (54%) years of age; 6% reported
parent(s) OK with sex before marriage; 47% did not know their
parent(s) opinion; 48% reported “my parents believe is that I
should not have sex before marriage.” Prevalence of reported
youth violence before instruction was: cyber bullied, 9.6%, physical
bullied 10.8%, physical ﬁght 31.1%, hurt someone in a ﬁght, 23.0%.
Mean PRE6, 12-month Violence values: C0 0.179 and 0.138; Tx
0.192 and 0.130. School and classroom ICCs were under 5%. Inter-
action of time and group indicated statistically signiﬁcant reduc-
tion and lower Violence score (F 4.24, p < .0397) in the Tx group
when compared to the Co group. Youth characteristics were also
signiﬁcant - violence score lower for girls (F 88.88, p < .0001);
higher for Hispanic youth (F 5.68, p < .0174); higher when
reporting parent(s) belief about sex as OK/I’don’t know (F13.1,
p < .0001).
Conclusions: Positive Youth Potential Curriculum with multiple
and diverse learning objectives for 6th graders made a positive
impact 12-months after instruction. Student violence behaviors
were lower in the treatment instruction group.
Sources of Support: HHS, Ofﬁce of Adolescent Health.
